13. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true arfl accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee’empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed,gron an attachment with an agdress, with alifpther like empowered.

SIGNATURE: /i RECTIORY S0LyeC 9-10-0| 2ol-75-1$T)

TYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dater [ ——

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) @
. L]
DOCUMENT # _ F96000002819 st:p 13,2001 8:00 am §
1 Eviy e ecretary of State
TONY & DALE SPARBER, LTD. CO. / 09-13-2001 90046 010 ***550.00
Principal Place of Business Mailing Address
100 DYER CT PO BOX #17 vunensan
NORWOOCD NJ 07648 NORWOOD NJ 07648
2. Principal Place of Business 3. Mailing Address »
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WR}TE IN THIS SPACE
3 e o
City & State . City&State " .. _ -~ 4. FEl Number S Applied Far
N e =" 22 3146959 - |Not Applicable
- Zine —
Zp Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Rag| d Agent
~ Name
B-?PER’ HOWARD DOR Street Address (P.O. Box Number is Not Acceptable}
360 COCONUT PALM RD
BOCA RATON FL 33434
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.,
SIGNATURE
Signature, typad or printsd name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_)..9: This corporation'is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eliiction . wan Fi
&HTéfx'ﬂlihg requirement and-elects 10.00,50, ... |y After September 1 2, 2001 Fee will be $750.00,, . Trits:tllgzn dagﬁoprilrgi;bu”g:ncmg O fggﬂo'\é:\gsse
(See criteria on back) - O -~ Make Check Payable to Department of State\ast e e .
L . e e e e e
1. OFFJCERS AND DIRECTORS 12. ™ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~ 7 ':'
TITLE DC 7 Delete TITLE O Change [ Addition | S
NAME SPARBER, TONY NAME - : o]
street Dress | 100 DYER CT STREET ADDRESS §
orv-st-z2¢ | NORWOOD NJ CINY-ST-2iP o
" [auy
TITLE DC O Detete § e , O change [T Addition | S
NAME SPARBER, DALE NAME
sTReeT ADDRESS | 100 DYER CT STREET ADDRESS
cry-st-2P - | NORWOOD NJ CITY-ST-27
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS . mn
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TIILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP




